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My diagnosis is acute renal failure with severe
loin pain and patchy renal ischemia after aerobic
exercise (ALPE)2,3 in a patient with renal hypouricemia
instead of exercise-induced acute kidney injury in hereditary
renal hypouricemia. The cause of acute kidney injury in this
case is unknown, although a few hypotheses may be
proposed.2
There are two types of exercise-induced acute kidney
injury, myoglobinuric and nonmyoglobinuric acute renal
failure.2 The latter was ﬁrst described as acute renal failure
with severe loin pain and patchy renal vasoconstriction in
19823 and reviewed as ALPE in 2002.2
In ALPE, patients complain of severe loin pain
several hours after anaerobic exercise such as the 200-m
dash and present at the emergency room.2 Acute kidney
injury with normal or mild elevation of creatine phosphoki-
nase develops not due to rhabdomyolysis. In 1990, 3 of 13
cases of ALPE (23%) developed in patients with
renal hypouricemia.4 Renal hypouricemia has been shown
to be a risk factor for developing ALPE. At present, 173
patients including our 22 patients with ALPE, were reported
mainly from Japan.5 Half of these patients were renal
hypouricemic patients. In renal hypouricemic patients,
there are no reports indicating that rhabdomyolysis or acute
renal injury due to various other causes develops in high
frequency. Only acute renal injury that develops in renal
hypouricemia is ALPE.
Yan et al.1 described this case as exercise-induced
acute kidney injury in renal hypouricemia. However,
it is appropriate from the above review that this case
is not merely exercise-induced acute kidney injury in a
patient with renal hypouricemia, but a more speciﬁc disease,
ALPE in a patient with renal hypouricemia, showing
speciﬁc symptoms such as bilateral groin pain after a 400-m
dash, and speciﬁc laboratory data such as normal creatine
phosphokinase.
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The Authors Reply: We fully appreciate the comments from
Dr Ishikawa1 on this case of exercise-induced acute
nonmyoglobinuric renal failure in hereditary renal hypour-
icemia. Patients with renal hypouricemia are now well known
to carry a higher risk of acute kidney injury, primarily acute
tubular necrosis after strenuous anaerobic exercise. Several
proposed mechanisms for acute renal failure in this setting
include exercise-induced excessive oxidative stress produc-
tion, acceleration of adenosine triphosphate degradation,
renal vasoconstriction (spasm), and acute uric acid nephro-
pathy.2 ALPE characterized by acute renal failure with severe
loin pain after anaerobic exercise is an uncommon syndrome
consisting of diverse underlying disorders including renal
hypouricemia. The pathogenesis of ALPE, albeit incompletely
understood, was considered to be a severe arterial vasocon-
striction in the kidney as patchy wedge-shaped defects by
contrast media-enhanced computed tomography, color Dop-
pler imaging, and magnetic resonance imaging.3,4 Given the
potential nephrotoxicity of contrast media, we did not
perform the contrast-enhanced computed tomography in
this patient to unveil the presence of renal patchy ischemia
despite a similar feature with ALPE. Of note, loin pain
presumably due to renal vasoconstriction or ischemia may be
a nonspeciﬁc symptom and not exclusively present in patients
with renal hypouricemia suffering from exercise-induced
acute kidney injury. In terms of clinical manifestation, ALPE
is still an important variant feature of exercise-induced acute
renal failure in renal hypouricemia.
1. Ishikawa I. Comments on a young man with acute kidney injury after
exercise. Kidney Int 2010; 77: 935–936.
2. Dinour D, Gray NK, Campbell S et al. Homozygous SLC2A9
mutations cause severe renal hypouricemia. J Am Soc Nephrol 2010; 21:
64–72.
3. Ishikawa I. Acute renal failure with severe loin pain and patchy renal
ischemia after anaerobic exercise in patients with or without renal
hypouricemia. Nephron 2002; 91: 559–570.
4. Furumatsu Y, Nagasawa Y, Hamano T et al. Acute renal failure with severe
loin pain after anaerobic exercise (ALPE): detection of pathy renal
ischaemia by contrast-enhanced colour Doppler. NDT Plus 2008; 2:
120–121.
Ming-Tso Yan1,2, Chih-Chien Sung2 and
Shih-Hua Lin2
1Chen Wen-Quei Hemodialyis Center, YiLan, Taiwan and 2Department
of Medicine, Division of Nephrology, Tri-Service General Hospital, National
Defense Medical Center, Taipei, Taiwan
Correspondence: Shih-Hua Lin, Department of Medicine, Division
of Nephrology, Tri-Service General Hospital, Number 325, Section 2,
Cheng-Kung Road, Neihu 114, Taipei, Taiwan.
E-mail: l521116@ndmctsgh.edu.tw
Kidney International (2010) 78, 1048; doi:10.1038/ki.2010.297
1048 Kidney International (2010) 78, 1047–1050
l e t te r to the ed i to r
